2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059588 Feb 05, 2000 8:00 am

1. Entity Name

BENJAMIN COMPUTER SERVICES, INC. Secretary of State

02-05-2000 90006 032 ***150.00

Principal Piace of Business Mailing Address
1020 ASPEN ROAD 1020 ASPEN ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 30409-4855 AUULDILD
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650848587 Sl
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
= —— - o ) —_ - ee Required i
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN, JOHN A JR. Street Address {P.O. Box Numbaer is Not Acceptable)
1020 ASPEN ROAD
WEST PALM BEACH FL 33408
City FL Zip Code

. TR ———— |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabs. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 ! L
10. Elect F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fes wilt be $550.00 Trsgllgzrﬁjagoprilr?t?mi:: ens O i?d.gjotohg?;sa °

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 elete T Ol change [ Additio
HAME BENJAMIN, JOHN A JR. NAME
streeTanoress | 1020 ASPEN ROAD STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33409 cv-51-2°
TMLE VP ] Delete TITLE O change [ Additio
NAME BENJAMIN, JOHN A JR. HAME

| sweeraooness 1020 ASPENROAD _ . ... )y SIFEETADDRESS } e e -
oSt | WEST PALM BEACHFL 33409 T CITY-ST-21F N

e . ] Delte TImE [Cichange [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Daate TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ oelete TITLE [ trange [ Additio
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or director
of the corparation o the regaier or trustee empawered 1o execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ¥th an address, mith all other like empowered.

SIGNATURE: REGUIRED 1/3,/ a0 Sl QEF-222

NAME OF SIGNING ICEA OR DIRECTOR Data Dayume Phona #




